STATE OF CALIFORNIA

"TRAVEL EXPENSE CLAIM

ent on Reverse Side

: See Insty s b
Traveler ID Unit Code
210 ST

BK Trip? OvYes O No

STD. 262 (REV. 10/92) Page __ _ of ____ Pages
CLAIMANT'S NAME Fiscal Year 2008TEC1850 SSN OR EMPLOYEE NUMBER® DEPARTMENT
Karen Baker ?_W OPR
POS - ' — 20 _20 Ci CB/ID NO.- DIVISINK r'\D R ID.EI\II PCA#
_;‘ary of Volunteering and \M ! EXEMPT CaliforniaVolunteers 21102
RESIDENCE ADDRESS' HEANAITARTEDS ARNBESS — TELEPHONE NUMBER
1110 K Street Suite 210 916-323-7646
Iy STATE ZiP CODE cITY STATE ZIP CODE
Sacramento CA 95814
(1) MONTH/YEAR | (3) @ (5) MEALS (6) 7 TRANSPORTATION (8) (9)
Jun 2010 W#&gé}g%% (A) ®| © )
PRIVATE CAR USE
) WERE INCURRED BREAK- NG RS | INciDENT. | COSTOF || CARFARE. =270 | BusinEss| expensEs
DATE | TIME LODGING | FAST LUNCH |ORDINNER| TALS TRANS. | ,5er] parking | MILES| AMOUNT | EXPENSE| FOR DAY
6/26| 2100 | Sac/New York :ﬂ 20 (38 | $18.00 $138.00
6127 New York $254.81 $6.00 $0.00 $260.81
!
I
6/28 New York $254.81 | $4.33 $18.00| $6.00 $0.00 $283.14
4[ .
} ‘
6/29| New York $254.81 | $5.64 | g10.00| $18.00| $6.00 $33.10 $0.00 $327.55
1 .

6/30 2400 New York $254.81 | $555| $10.00| $18.00| $6.00 $12.80 $0.00 . $307.16
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00 !

‘ $0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0

(10) 1 Lo ' ' .
A e
SUBTOTALS $1 019.24 | $15.52| $20.00| $54.00 | $24.00 “w)(]l/ $36 18 l5| v) WQ
T N GO e B @&L

CLAIM TOTAL $

$1,316.66

(11) PURPOSE OF TRIP, REMARKS AND DETAILS (Atlach receipls/vouchers when required)

119 NOYRAM AL WNRK MNP Q

National Conference on Volunteering and Service.
Mileage - Husband dropped off at airport and drove back home

Conclusion of the trip will be on the claim for fiscal year 2010-2011

(13) PRIVATE VEHICLE LICENSE NUMBER
4ybd289
(14) MILEAGE RATE CLAIMED

I piesfatelald]
: i B ;
PAID BY REVOLVING FUND CHECK NUMBER
$0.50

————————

e ice of
equal lo greaier than the rate
bi’cle sale an seal el usage

THE JoERTIFY Thal the above is a true statement of the travel expenses mcurred by me in accordance with DPA rules/
pnval Nned vehicle was used. and if mileage rates exceed the mimmum rate | certify that tne cost of operaling the ve21
claimed, and thal | have met the requirements as prescribed by SAM Sections 0750 0757 0752, 0753. and 0754 penay g

Sta e of Califorma. If

”s/?z gfv 4 v {2 Kinin 2 a,i;f 7/;1//(::

(16)W%EWROV?(G Tyt_/AND PAYMENT

DATE /'l Z/ é/

{17) SPECIAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE (S e llem/‘i/ on reverse)

DATE {

//\[M'u/p G jfé:t@ b 19 /10



